Present condition.-Complains of back being " set " for three years; cannot turn her head to the side or bend it backwards; is stiff when walking, but is better by day than by night; has pain at lower end of spine and in the hips.
Family history. Dr. GILBERT SCOTT: This case is evidently one of active spondylitis ankylopoietica-a better name is spondylitis adolescens, as the disease only attacks the young healthy adult. I have at present under review the histories and radiograins of about 350 cases of this disease, all of which show signs of chronic infection of the sacro-iliac joints (chronic sacro-iliitis). The active stage of sacro-iliitis is indicated clinically by recurrent attacks of wandering rheumatic pains from five to seven years before the onset of spinal symptoms. For this reason, there is now a rule at the British Red Cross Society's Clinic for Rheumatism that all patients under 25 accepted for treatment must submit to an X-ray examination of the sacro-iliac joints. We are now for the first time seeing the early stages of spondylitis ankylopoietica, or spondylitis adolescens. Wide-field X-ray therapy is used in all these cases with reimarkably good results if treated in the early, or active, stages. Male, aged 33, first seen 10.12.37. History.-No rheumatic fever, chorea, or syphilis. When aged 17 he first noticed that the left arm was longer than the right. From 1933 to 1935 he was doing manual work and at times the left arm ached. Early in 1936 he injured the middle finger of his left hand, which became painful and discoloured, but eventually improved. In April 1937 he was in hospital in Manchester, with gangrene of the left middle finger. In November 1937 the left arm became very painful and prevented him from working, and the finger became worse.
Coarctation of Aorta and Congenital Phlebarteriectasis of Left
Examination.-Pulse regular, rate 95. Blood-pressure (right arm) 205/105 mm., falling with rest to 170/80 mm. No enlargement of heart. No murmurs.
X-ray examination: Notches on the 5th-9th ribs characteristic of coarctation of aorta. No enlargenment of heart. In the left oblique position, the site of constriction of the aorta can be seen. Electrocardiogram: Normal.
In the interscapular region dilated vessels can be felt, and a systolic murmur is audible. Femoral pulsation is diminished.
The left arm is purplish, and all the superficial veins are enlarged and distended. The left forearm is 1 1 in. longer than the right. The left brachial, radial, and ulnar arteries are dilated and tortuous. Expansile arterial pulsation is felt in the left
